course, easily capable of verification). Hence one can credit the statement that the range, until the onset of the reinfection, was satisfactory. I do not think I would again resort to this method of dealing with an arthritis of the knee. A consideration of the numerous forms of treatment of suppurative arthritis reveals one striking fact-that their "be-all and end-all" is drainage of the lumen of the joint. I believe this is entirely wrong. The basal feature in the disease is a cellulitis of the soft joint strictures, the changes in the lumen and in the bone being secondary. Whatever we do to the lumen of a joint affects the synovial cellulitis only in virtue of the incisions made in the soft tissues to approach the lumen. The "joint drainage" incisions that, incidentally, result in wide openings in the soft tissues, prove the most successful in treating arthritis. Nearly all the pus we "drain" from joints is due to the tubes we introduce for that purpose: it is common experience that a most destructive arthritis may proceed to its conclusion almost entirely without synovial effusion. Cases of septic arthritis recently treated by free incision of soft tissues, subsequently kept well open, have seemed to me to give results infinitely superior to those obtained by dealing with the lumen. Examination.-Temperature 1000. Circumscribed inflammatory swelling in region of left lachrymal sac. Eyelids swollen and puffy but no discharge from eye. Two sinuses present; one in roof of mouth in region of canine tooth and one behind this; both discharging creamy pus.
Treatment.-The antrum was opened through the nose and the sinuses were scraped. The nose was irrigated periodically and the swelling in the region of the lachrymal sac which filled with pus frequently was kept empty by digital pressure whenever the child was changed. 
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The mole was ex2cised in two stages and a large Thiersh graft was applied in the ordinary way. After the graft was in position the whole area was sprayed with ambrine and left for ten days. When the ambrine was removed, the graft was found to have taken well. This is an easy and clean method of fixing a graft in position and one that dispenses with the need for after-dressings. It is particularly suitable for small infants
